2001, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000057326

1. Entity Name

RENEW THERAPIES INC.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90358 019 ***150.00

Principal Place of Busingss Mailing Address
4904 MUSSELSHELL DRIVE 4904 MUSSELSHELL DRIVE
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655 e -
Suite, Apl. #, etc. Suite, Apt. #, clc. DO NOT WRITE 1N THIS SPACE
City & Stats City & State 4. FEI Number N Applicd for
e 3(;5/&3?/ Not Apoloatie
Zip Country 2l Cauriry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, P.A. T ey .
treet ress (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE ( ' prente)
CORAL GABLES FL 33134
City Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGHNATURE
Sgnaeure, typed o or ved name of regislered agent and title it applicabte. (MOTT: Registered Agen: sigrature recured when rz nslatng) DATE
9, This corporation is eligible to satisty its Intangible FILE NOWH! FEE IS 5150.00 - —
Tax filing requirement and efects to do so. After MAY 1, 2001 Fes wili be $550.00 10. Eieclien Campaign Financing $5.00 nay 8o
. o . ; . Trust Fund Contribution. O Added to Fees
(See criteria on back) fitake Checlk Payable {o Departmant of Staie
|
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11 |
TITLE PSTD ] Delete TI7LE [ Change ] Addition I
HAVE FALZONE, MARY E NAME
sTReET £00R6ss | 4904 MUSSELSHELL DRIVE STREET ACDRESS
o570 | NEW PORT RICHEY FL 34655 o577
1L VD 1 Dalete 1L [ Chasge T Additon
HiME FALZONE, RONALD V NEME
sTreET 00ress | 4904 MUSSELSHELL DRIVE STREET AZDRESS
crsi-2¢ | NEW PORT RICHEY FL 34655 Cire-ST-2F
TITLE [ celate TILE ] Changz ] Addition
NARiE NAME
STREET ADDRESS STREET ADDR=SS
CITY-ST1-21P CITY-ST-2P
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TRLE ] Dalete TITLE [ change T Additen
HAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-87-2IP CITY-81-2IP
TITLE [ Dewete TITLE [ Crange [ Acdition
NAME HAME
STREET ADSRESS STRET ADSRESS
CITY-ST-2P CITy-57-21

13. 1 hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the informalion
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered.

=N /ﬁm// f/% Lpi#id [ FrLcee? ¢

3/sH 277 37L-6 353

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Caytre Poore 0

[P SRS

CR2E034 (10/00)



